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By R. M. PHELPS, M.D., 

Rochester, Minn. 

POINTS OF VIEW. IN CLINICAL STUDY OF 
PSYCHIATRICAL WORK. 

It is manifest even on superficial study that phy¬ 
sicians studying mental troubles may be divided into two 
classes: the asylum medical officers and the neurologists. 
The able paper of S. Weir Mitchell has called promi¬ 
nently to notice that there is this difference. This paper 
has called forth, besides the letters by which it was ac¬ 
companied, many comments from the medical press, 
which have been usually of a commendatory character. 

Much as we are interested in these comments, it is 
only of the “ principle of judging ” of which we now 
comment. The point of view, in looking upon mental 
troubles, is, if we mistake not, rarely fully apprehended. 
Neurologists do not see insanity in the same way, do not 
see the same cases, do not have the same prognoses as 
asylum officials. Medical officers in asylums, on the 
other hand, do not, many of them, get the 
same detailed histories and the personal interest 
in particular cases that the neurologist does, and is apt 
to tend toward routine and to lose interest too early—is 
apt to custodially serve, and to lose the patient’s indi¬ 
viduality in the mass. The best hospitals for the insane 
overcome this tendency fairly well, but the tendency is 
always present, and is fostered by the seclusion, lack of 
competition, and a too keen skepticism concerning ther¬ 
apeutic efforts. 

Of the two points of view, the asylum officer has the 
most comprehensive. But the neurologist, by his keener 
medical study, unencumbered by custodial and business 
cares and habits, will often be ahead. Let us look at 
some of these points of difference. A prominent neu¬ 
rologist of this country is said to have pointed recently 
to the proportion of melancholias of a certain asylum, 
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marked “ cured,” and to have asked why his own list 
showed a much larger proportion of recoveries. 

He undoubtedly was correct as regards having the 
most recoveries. But it is also undoubted that he ought 
to have had this greater proportion. He saw cases early, 
milder cases, and cases which would be pecuniarily able 
to receive the benefit of early and energetic effort and 
painstaking care. The asylums received the remainder 
—those of longer duration, of extreme melancholia, of 
neglected and poverty-stricken families, of gross syphil¬ 
itic and alcoholic recklessness, and particularly of defec¬ 
tive and degenerative tendencies. 

It is, though anomalous in sound, a true statement, 
that in many ways the best place to study insanity is 
outside the asylum walls. It is true that one needs a 
thorough living knowledge of the gross insanity as a 
basis for such study, but, given that, he can get his 
most valuable hints from those nominally sane, and in 
the beginnings of insanity. In the density of the mental 
cloud of the chronic cases of insanity as the disease pro¬ 
gresses all outlying lines are lost—indeed, are to a large 
extent obliterated. But, in the early stages, the case is 
alive and bristling with prominent points and sugges¬ 
tions. 

For example, headaches, their character, their times, 
causes and localities, can be studied early in the history 
of the case. Later they are obliterated ; rarely are they 
to be found as symptoms even of curable insanity in an 
asylum. All bodily complications are subject to the 
same obliterating change. 

When we say that the most interesting data concern¬ 
ing insanity are found in the so-called sane, we mean in 
detail simply this: First, the most interesting data, 
symptoms and complaints of mentally diseased patients 
come usually before they are so dulled or deranged as to 
receive asylum care. Second, in the moods of the sane, 
in the hysterias, in the vacillations of the menstrual 
periods, in the perversions of pregnancy,in the transient 
hallucination of drugs or of other slight disorders, in the 
phenomena of drunkenness, in the symmetrical decline 
from chronic drinking, in the many cases of slight fee¬ 
bleness of mind which still remain this side of imbecil¬ 
ity, in the delirium, in imperative ideas, in the morbid, 
half-outlined ideas of persecutory nature, in the hypo¬ 
chondriacs, neurasthenics, or slight melancholiacs, in the 
eccentricities, in the mental conditions of those not com- 
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pletely recovered from insanity, and in many other states 
that could be enumerated, we can most accurately and 
most easily read the mental changes. Of these cases, 
perhaps nearly nine-tenths are to be found outside of 
asylum practice. 

Not that, in accord with the recent sarcastic remarks 
of W. P. Howie ( Journ . Amer. Med. Assn., Dec. 15, 1894), 
we would call all genius, all immorality, all drunkenness 
and all extremes as “ insanity.” Indeed, we would care¬ 
fully avoid this. Yet these mental states enumerated 
are the most easily read and studied nevertheless, and 
the line of march of modern thought in the study of 
these lines will rarely go to excess, for the reason that 
the powerful instinctive self-defense of society, especi- 
'ally in legal and criminal cases, is steadily repelling such 
advances. 

Hospital care of the insane we do not here comment 
upon, but would like to appeal to the conviction of each 
of our readers as to the existence of the differences of 
the field for study and opinion as here outlined, 

COMMENTS ON HOSPITAL REPORTS. 

Each of the approximately 120 public hospitals for the 
insane, of this country and Canada, issues every one to 
two years a report of its year’s progress! Such reports 
are addressed usually to the governor and legislative 
body of the State. Inasmuch, however, as it is the only 
report issued, and as probably its chief circulation is an 
exchange with other hospitals and among physicians, 
and as, moreover, this is partially recognized by the pub¬ 
lication of tables of clinical data, together with occa¬ 
sional clinical and pathological notes, we have held that 
it is fitting to make them a medium for consideration 
of clinical study. 

If not in this report, then surely in a special one, each 
hospital would do well to issue a report of medical, 
pathological and psychological work and study. This 
would at once stimulate competition, and divert from 
the strong trend of business, political and custodial ad¬ 
ministrative work. 

Mach report notes its wants for the next year and 
its buildings for the past year. Each one has some plans 
for buildings or construction. Each one mentions 
amusements, occupations, etc., in methodical manner. Of 
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these ordinary custodial ideas, local in character, no com¬ 
ments need be made. Of several ideas more modern and 
administrative we note that “congregate” dining-rooms 
and cottage systems of building seem to have lost much 
prominence. On the other hand, baths and hydrother- 
apeutic measures are receiving more prominent consider¬ 
ation. 

The Milwaukee County Asylum (Dr. White, Superin¬ 
tendent); the Binghamton State Hospital, New York (C. 
T. Wagner, Superintendent); the Warren State Hospital, 
Pa. (M. G. Gutk, Superintendent); Jacksonville Asylum 
for the Insane, Illinois, have all reported Turkish baths 
or some equivalent. The two Minnesota hospitals are 
also having these baths put in. The Warren Asylum, in 
its last report, declares it to be useful, and asks for an 
extension of the system to the female part of the hos¬ 
pital. “ Hygeia Hall” is with them a special building 
for the reception of new cases, which will contain the 
special bathing facilities for the female population. 


Dr. Walter Channing ( Journ. of Insanity, October, 
1894) makes reply to Dr. S. Wier Mitchell’s criticisms of 
last summer. He does it, probably to the surprise of 
many, by trying to uphold the superintendent’s position 
as a custodial worker as the correct one. He says 
“ they are not neurologists or psychologists, and should 
not set out to be.” He assumes that their time must 
necessarily be taken up with custodial work, and that if 
a neurologist were put in charge he would have to de¬ 
vote himself in like manner or inevitably fail. 

We do not think these statements in good accord 
with superintendent’s views as outlined elsewhere. But 
even if they are acknowledged as correct, we would sug¬ 
gest that it is not the superintendent’s care over diet, 
nursing and ward furnishing that is under criticism, so 
much as the far greater outside interests. For example, 
the running of an immense farm is quite foreign to the* 
patient’s care, even though it furnishes them with sup¬ 
plies. Still farther, admitted that he must have all these 
immense interests, is that any reason why another man 
should not then have charge of those clinical, path¬ 
ological and psychological investigations, which all ad¬ 
mit cannot be done in addition to the business. Surely 
such a department exists and ought to be cultivated. 
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Dr. Irwin H. Neff {Journ. Insanity, January, 1895) 
writes an interesting history of thirteen cases of hered¬ 
itary ataxia,all of one family,distributed through four gen¬ 
erations, It came on from the ages of fifty-six to seventy- 
five, and seemingly always in about the same manner. 
Four of the cases had insanity of the form dementia. 
The invasion was slow. There were articulatory troubles 
current. As with others likely who have studied hered¬ 
itary chorea, the many parallel lines in which the two 
troubles travel strike us at once. The form of motor 
disturbance seems the chief difference between the two. 

The death of Dr. J. B. Andrews, upon August 3 
last, deprived the Medico-Psychological Association of 
one of its most prominent members in this country. 
He has been superintendent of the Buffalo State Hos¬ 
pital since 1880, and has been in insane hospital work 
since 1867. He was president of the section of Psycho¬ 
logical Medicine and Nervous Disease of the Ninth In¬ 
ternational Congress of 1887. He was president of the 
Medico-Psychological Association, and represented it 
during the World’s Fair year. 

Dr. George C. Palmer, who died August 17, 1894, 
was another of the older members of this associatoin. 
In 1864 he received an appointment as assistant physician 
in the Michigan Asylum for the Insa.ne at Kalamazoo. 
In 1872 he was made assistant superintendent; in 1878 
he became superintendent, and in 1891 he resigned to 
take charge' of a private institution. He always com¬ 
manded respect and affection, and died honored and 
esteemed by all with whom he had dealings. Both he 
and Dr. Andrews are examples of that desirable selec¬ 
tion of a steady, persistent life-calling, which is in con¬ 
trast to some appointments to a superintendency of men 
who never have had hospital experience. 

The Morningside Mirror is the name of a small 
paper published monthly at the Royal Edinburg Asy¬ 
lum ; whether by patients, employees or physicians is 
not stated. It has no column for items or news, but is 
filled with brief essays on such subjects as “Golf,” 
■“Curling,” “The Opening of the New Craig House,” 
etc. This latter was evidently made quite an important 
event, being celebrated by formal exercises, including 
explanatory speeches and a description of its aim by 
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Dr. Clouston, and ending with a ball, in which patients 
and employees took part. The Duke and Duchess Buc- 
cleuch were selected for the ceremony of formally de¬ 
claring the house opened. We note that Dr. Clouston 
enforced again the idea that the whole institution was a 
hospital. We also noted in the November number an 
account of the departure of Drs. Elkins and Wilson, 
two of Dr. Clouston’s assistant physicians who seem¬ 
ingly leave at the same date. [The Morningside Mirror 
is written, edited, printed and published by the patients 
of the Morningside Asylum.—Ed.] 

The Illinois State Medical Society proposes a law 
to be urged upon the Legislature providing for the ap¬ 
pointment by the judges of the Circuit and Superior 
Courts, of persons who will act as expert witnesses in 
medical and other sciences in giving opinions upon the 
evidence as presented in hypothetical form in criminal 
and other cases pending before such courts. The term 
of appointment is to be for one year. The judge may 
summon as many as three witnesses. They shall be sub¬ 
ject to cross-examination, but only on subjects embraced 
in their opinion. 

The Essex County (Newark, N. J.) report mentions 
its day school for patients, established in 1893, as quite 
successful, and is still exciting great interest. The 
Middletown (New York) Asylum for the Insane noted in 
1888 the establishment of a school so extensive as to 
take up besides the common branches, book-keeping, 
biography, composition, drawing, grammar and history.. 
Many hospitals have had various “ meetings for instruc¬ 
tion,” but so extensive a regular school is rare. Dr. 
Lalor, of Richmond Asylum, Dublin, first made promi¬ 
nent this element, claiming its indirect effect as an occu¬ 
pation and mental stimulant to be good. 

On the morning of January 4, a fire occurred in the 
large hospital for insane at Anna, Ill. The destruction 
of the older parts of the building is reported as quite 
complete. No lives were lost and no patient escaped, 
which is quite wonderful, considering the confusion and 
haste. This will relieve the event of most of its horror 
in the public mind. Fire was first found near the roof, 
but the origin is reported unknown. 

The establishment of a second association of su¬ 
perintendents, called “ the Association for Southern 
Hospitals for the Insane,” has been announced. We are 
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not informed as to its especial aim. Its first meeting 
was announced for November 20, 1894, but owing to 
various causes and the political pre-occupation of the 
month, the meeting was postponed, subject to the call of 
the committee. 

In Kansas a laboring man, named McDonald, killed 
another man named Pelton. In defence it was claimed 
that he was under the hypnotic power of a third man, an 
enemy of Pelton’s, named Gray. The jury found Gray 
guilty and acquitted McDonald. This seems very dan¬ 
gerous doctrine, and though extreme, is but one sign of 
the wave of speculative popular interest in hypnotic in¬ 
fluence that is now abroad in some of the western states. 
The case, we understand, has been appealed. 

The Engineering Record of December, 1894, contains a 
very full description of the rain bath system at the 
Utica Asylum, New York. Inasmuch as they are shown 
to have a special building, and thirty-nine different 
sprays which can go at once, it is probably as extensive 
and complete a system as at any hospital in the country. 
The writer’s estimate of the running capacity of the sys¬ 
tem, assuming, as it does, that the whole thirty-nine 
sprays are running at once, would seemingly assume that 
the patients are all sane enough to bathe themselves, or 
that a very large force of employees would be needed. 
Probably not one-half of the patients at any hospital can 
be trusted to bathe themselves. 

The January number of the Journal of Insanity just 
out is both very interesting and very creditable to its 
new management. The Journal for some years has been 
steadily improving in our opinion, and the advances 
promise to be fully as rapid in the future. The present 
number, moreover, is nearly all on clinical and patholog¬ 
ical lines. The “Abstracts and Extracts” of current 
literature are becoming very thorough and comprehen¬ 
sive. 

The Kankakee Hospital for the Insane (Ills.), 
held last summer a Summer School for special instruc¬ 
tion to medical men, in mental diseases and pathology. 
Dr. Clarke Gapen is the superintendent, and the course 
was seemingly conducted by Dr. Adolph Meyer, Patho¬ 
logist to the Hospital. 

The laboratory of the McLean Hospital for the In¬ 
sane (Mass.), is fully outlined in the January number of 
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Journal of Insanity. There is an examination room, a 
chemical room, an apparatus room, a microscopical and 
photograph room, a mortuary room, an autopsy room. 
Dr. Hoch, having spent two years in Germany in special 
study, makes a specialty of the research work here. The 
assistant physicians and superintendent each work along 
special selected lines of investigation. This outlines a 
very desirable trend for hospital work. 


“Emaciation Insanity .” —Brissaud and Soques. (Delire de Mai- 
greur. Nuov. Iconogr. de la Salpetriere , December, 1894). With this 
title the authors propose to designate what has generally been termed hys¬ 
terical anorexia. They contend that in the light of recent investiga¬ 
tions, which have shown hysteria to be a mental disease, this current 
term is inaccurate and not sufficiently expressive. A little objection may 
be made to the substitutes, hysterical inanition and sitieirgia, proposed 
by Lasegue and Sollier respectively. 

In all cases alike, whether the appetite is lost or not, the emaciation 
is the sequence of a conscious or subconscious imperative conception 
(idle fixe). They support this thesis by a very full presentation of the 
case of a young girl of nineteen, distinctly hysterical, in which the de¬ 
velopment of the idea to grow thinner is carefully traced from its incep¬ 
tion, a simple desire for a better form and to escape the raillery of her 
companions, up to the development into a complete “possession ” For 
three years, with only short intermissions, she had been unable to re¬ 
tain food, and had wasted to a mere skeleton, her weight having fallen 
from sixty to twenty-nine kilogrammes. The skin was brown, wrinkled 
and flaccid; the hair dry, with spots of alopecia; the nails furrowed and 
irregular; the temperature subnormal. Isolation, mental treatment and 
feeding added thirty-one kilogrammes to her weight in three months, at 
the end of which time she was entirely normal in every way. In the 
treatment the authors lay stress upon the necessity of substituting for 
the imperative conception of emaciation one of increase in weight. 
They further call attention to the fact that in animals, if emaciation ex¬ 
ceeds six-tenths of the initial weight, restoration is impossible, and in¬ 
fer that a similar law holds good for man, so that there is nothing to 
prevent a fatal termination in extreme cases of this hysterical affection, 
and several instances of such termination are cited. 

PATRICK (Chicago). 



